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CERTIFICATE OF DISSOLUTION
OF
KEPACA LTD.

Kepaca Ltd. (the “Partnership”™), organized and existing under the laws of the State of
Florida, does hereby certify as follows:

Pursuant to the provisions of Section 620.1203, Florida Statutes, (the “Act”), the
undersigned does hereby certify that:

1. The name of the Partnership is: Kepaca Ltd.
2. The Partnership’s initial certificate of limited partnership was filed on May 23,
2002.

3. The dissolution of the Partnership was authorized on _6&}&33\3!@({(’ 12,2017

4. The dissolution of the Partnership has been authorized by all of the Partners of the
Partnership entitled to vote on a dissolution, in accordance with the Act.

E.h

The Partnership is dissolving because it is ceasing its business activities.

IN WITNESS WHEREOF, the undersigned has duly exccuted this Cemﬁcatc of

Dissolution as of the ] Z day of Sgp}gmihg (2017

Ltd.

o | Mmyw

Name: Christine Kelly Casey
Title: Manager
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